2002 UNIFORM BUSINESS REPORT (UBR)

5/15/2002-90172-043-5$150.00-5$150.00

ng:w'?mr:nem # P01000009282

CRAKAR ENTERPRISES, INC.

TLEFLLLD

FILED

nv

02 JUM-L AMIG: 13
SECRETARY OF STATE

Principal Piace of Business Mzailing Address

537 WEST ATLANTIC vindee [SLVD .

v
TALLAMASSER. FLORIDA

5379 WEST ATLANTIC dagpk (0. VD .
MARGATE FL 3X063-5200 MARGATE FL 33063-5208
2. Principal Place of Business 3. Mailing Address ”""m m "m "m"m"m"mm""m )ml ”'II ""”m ]"l
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' ,Apph‘ed For |
45-/& 7é;5 7 Neol Applicable
Zip Country Zip Country ” ; $8.75 addillonal
. . Certificate of Status Desirad a Foo Rewulred
— . 6. Namo and Address of Current Registersd Agent. - -~ - — - .—|  ~=---- ~*7.-Name and Address of New R red’Agent” "~ T T T
B _Name . -
MURE “I' BERRY C Streat Address {P.0. Box Number is Net Acceplable)
5379 WEST ATLANTIC AVEROB 2LV D) | .
MARGATE FL 330635208 ,
City FL I Zip Code
8. The above named egeity submits thi(s_‘!memem changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE .
SW Vi v wicatlz ) {NOTE: Regstared AQer dignature required whon reinsiating) DATE
9. This corporation is efigible to satisiy its langlble FILE NOW!!! FEE IS $1ISO.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution A May €
(See criteria on back) O Make Check Payable to Departrent of State ’
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e W PRES DENT ABC O veters LE O Change [ Addition 3
NAME ERRY (M, mMyR PH‘-Z RBuvh HAME a
stReeT anoness | 52790 (O AT LA va. STREEY ADDRESS é
ovseae [MARGAS K |, FL 23063 OV-ST-2P, o
TITLE O belate TRE ' [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
e = [ T e e T T 0ok T f e | e e e ~[1-Change~ =[] Adgdition™|
NAME NAME o —
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHY-ST-2IP
TILE [ pelete TTLE ] Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
cny-sT-2P CITY-ST-21p
1Me O Detaie TITE ‘ O change [T Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CInY-S1-2IP
THLE [ Detets TME I Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TITY-51.2P CITY-ST-21F

13. | hereby certity that tha infarmation supplied with this filing does not guality for the exemption stated in Section 119.07¢3)(i}, Florida Statyles. | further centify 1hat tha information
shall have the same lagal effect as if made under oalh; that | am an officer or director

indicated on this repon or supplemental regort is trus an

accurate and that my signgjure

ot the carporation or the receiver g rustee empowered Io exscute this raport as regdired by Chapter 807, Floridz Statutes: and that my name appears in Block 11 of Block 42 i

likg,empowered.

Daybme Prone #

6// 7/3 > (95{)912-007

i




